Watson-Williams: Nasal Endo-rhinoscopy DISCUSSION. Dr. SYME: I should like to mention two cases of recurrent paralysis. A man was operated upon under ether for hernia, and a week later he lost his voice. I saw him three weeks after his operation. He had complete paralysis of his left cord. The cesophagoscope and screen showed no cause. In October his voice had returned. He has now abductor paralysis. I thought there might have been dragging on the chin at the time of the operation, and haemorrhage into the sheath of the nerve, but there was no trouble with the anaesthetic. The other case was that of a girl with a scar on the left side of the neck, the result of a removal of glands three years previously. Two months ago she lost her voice, and had complete paralysis of the left cord. This is passing off, and there is now paresis of the abductor.
Dr. W. HILL: I think it is mediastinal growth, but it is curious there should be recurrent paralysis, unless the aorta has been pulled down, which does not appear to be the case. It might be due to a gland higher up. (November 2, 1917.) Illustrations of Nasal Endo-rhinoscopy (Epidiascope). THIS series of twenty-nine drawings, illustrating endo-rhinoscopy, emphasizes the value of the exact inspection of the nasopharynx and the posterior portion of the nasal passages, more particularly for the detection of pathological conditions which, by all other means, are invisible.
Some of the cases illustrated show small streams of muco-purulent discharge from one or both sphenoidal sinus ostia, or from the middle meatus posteriorly, and in some of the examples probes are shown entering the sphenoidal and frontal sinuses. Examples of minute polypi in the spheno-ethmoidal region of early malignant growths in the nasopharynx are included. Other illustrations show changes in the opening of the Eustachian tube in swallowing as compared with the appearance during quiet respiration. The great majority of the illustrations have been taken with the Holmes' modification of Valentin's nasopharyngoscope; there is only one example of the picture obtained by Wolffs instrument to show the disadvantage the inversion of the image yields: the more restricted area coming into view.
DISCUSSION.
Dr. KELSON: When working with this instrument, I was so disappointed in my results owing to pus and mucus getting on to the reflecting surface of the instrument, so that one could not see, that I gave it up. How does Dr. Watson-Williams prevent the mirror being soiled by the discharge, as it is in cases when such is present that it should be mrost useful ?
Lieutenant-Colonel PERRY GOLDSMITH: I know this instrument, as I saw it when first exhibited. It is Valentin's instrument, with the curve slightly altered, to which somebody else's name has been attached. While that is common in the United States, it is not unknown in this country. When I saw the instrtiment exhibited by Dr. Holmes, in Boston, I could not see very much with it, nothing as much as he saw, nor could I do so for some time, until I had the instrument and used it. I find it of value in a limited number of cases. It shows you are in the Eustachian tube when passing a bougie: not infrequently we think we have passed it there, and it is not so. Secondly, there are cases with chronic catarrhal otitis which do not clear up, and the nasopharynx is invisible. With this instrument you can examine the fossa of Rosenmuiller, and occasionally the opening of the sphenoidal sinus, and a polypus in the posterior ethmoidal region. I regard the instrument as of great value, and the more one uses it the better one likes it. It is not a toy, and one can see better than with a post-pharyngeal mirror.
Dr. DUNDAS GRANT: I have not used this endo-pharyngoscope as often as I might have done, because I am constantly doing posterior rhinoscopy, and getting a good view. To-day, however, I had a case of slight adhesion, owing to which I could not get a good view with the posterior rhinoscope, and this instrument got me out of the difficulty, which was to prove absence of disease at the mouth of the Eustachian tube. No doubt one has to study and correct one's own eyes, but-I do not find the instrument easy.
Major WATSON-WILLIAMS (in reply): After cocainization one is much less likely to have the mirror clouded. If that should happen, I draw the instrument out, clean it, and replace it. But once or twice I have had to mop out accumulations of pus. My experience at the beginning with the instrument was much like Dr. Dundas Grant's. I am now using it almost constantly, and in many cases would feel lost without it, so I keep three instruments at hand, lest I should get stranded.
